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FORM D UNITED STATES OMB APPROVAL
SSEU SE:ZURITIES AND EXCHANGE COMMISSION gMB Number: 3235-0076
Washi D.C. 20549 ApIres.
PROCE ashington, D.C Estimated average burden
hours per response ............ 16.00
JAN V1 BB FORM D
SEC USE ONLY
oMsON NOTICE OF SALE OF SECURITIES Prefix Serial
FINANCIAL PURSUANT TO REGULATATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ ‘
Name of Offering  {[JJ check if this is an amencment and name has changed, and indicate change.)
Enterprise Housing Partners XVI Limited Partnershi
P £ P 0@6
Filing Under (Check box(es} that apply): [ Rule 304 [] Rule 505 [ Rule 506 [] Section 4(6) ] ULOE Maﬂ pfﬂﬁem
Type of Filing: [0 New Filing X Amendment Segtion
A. BASIC IDENTIFICATION DATA agn0ng
; . . TANTU=TTUUY
1. Enter the information requested about the issiier
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) DG
Enterprise Housing Partners XV1 Limited Partnership ’ Washlngm“-
1
Address of Executive Offices {Numlicr and Street, City, State, Zip Code) Telephone Number (Including Area Code) N
10227 Wincopin Circle, Suite 810, Columbia, MD 21044 (410} 964-0552
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
The Issuer will make investments in residential rental properties that qualify for the low income housing tax credit and in some instances, the historic
rehabilitation credit under Sections 42 and 47 of the Intemal Revenuc Code of 1986, respectively.

Type of Business Organization

[ comoration limited partnership, already formed [ other (please specify):
] business trust [ limited partnership, to be formed —
Month Year

Actual or Estimated Date of Incorporation or Organization: 0§ 07 & Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) MD
GENERAL INSTRUCTIONS 08020909
Federal:

Wio Must File: All issuers making an offering of gecurities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.C. 77d(6).

When to File: A notice must be filed no later then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was miailed by United States registered or certified mail to that address.

Where 1o File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appendix need not be filed with the SEC.

Filing Fre: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Vniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relving on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exception, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form are not required to
SEC 1972 (6-02) respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.
*  Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: & Promoter [] Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Enterprise Community [nvestment, Inc.

Business or Residence Address (Number and Street, Cily, State, Zip Code}
10227 Wincopin Circle, Suite 810, Columbia, MD 21044

Check Box{es} that Apply: O Promoter [] Beneficial Owner [ Executive Officer [] Director [] Generat and/or
Managing Pattner

Full Name (Last name first, if individual)
See Attachment

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter ] Beneficial Owner [ Exccutive Qificer [] Director [_] General and/or
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director T:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [] Beneficial Owner [] Executive Officer [ Director {T] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O 3]
Answer also ir. Appendix, Column 2, if filing under ULOE.
| 2 What is the minimum investment that will be a:cepied from any individual? ..o 51,000,000
Yes No
k) Does the offering permit joint ownership of a sngle unit? ... O (B}
4. Enter the information requested for each pesson who has been or will be paid or given, directly or indirectly, any N/A
commission or similar remuneration for solicitution of purchasers in connection with sales of securities in the offering. 1fa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or
states, list the name of the broker or dealer. |f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the informaiion for that broker or dealer only.
: Full Name (Last name first, if individual)
!
' Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "Al States™ or check individual SAIES) ... e e [ All States

Ofal) O(AK] 0O[AzZ] O[aR] 0Ofca] 0Ofcol DCer] Ofpe} Ofec) OfFL]

Ofca) O] Ofip)

O] O0ON] 0OQOag Olks] 0O[ky] 0Ofra] O[me] O[mp] O[MA] O[MI]

Omy] Olms] Cfmo]

O Ooke] O] Omn]  O0o] O] dixy] O[ze] Ofvo] o(oH]

Olox] Ofor] Ofpa]

O[r] QOCc] Olsp] O8] OO0x] 0Olur] Alvr] Ova]l O[wa] Olwy]

Olwi] Olwyl AO(rr]

Full Name {Last name [irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individual SEAtES) ....o. it v v a s e et

.......... O Al States

O[aL] OAK] 0O[az] O(ar] O[€a] 0O[co] Olcr] Olpe] Ofoc] OffL]

Ol6a] O[] O |

O] Ogln] OQa] Ofxks] QY] Oka] OME] OfmMp] O[ma] OlMi]

O[my] OfmMs] O[mo]

OMT] Oxe] O(xv] O] O] OM] OMny] OCxc] One] OfoH]

Ofok] Cfor] C[Pa]

Olri]lOfsc] Ofso] O] Ofrx] Ofur] Ofvr] Of[val QOfwal] O[wv]

O[wi] Ofwy] Ofer|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check All States™ or check individual SUateS) ... .ottt a et et e e e e rme s en e e e e et caaaraans

.......... O Al States

O(aL] Ofak] 0O[az] Ofar] 0O[ca] 0O[co]) Oler] O[peE] 0O[bc] OfFL]

Olca] Ol Ol

O0u] o} Opa] Ofxks] Oxy] 0O[La] O(me] D[mp] OMa] Ofwmi]

O[mn] O[ms) O[mo]

Ot Oke}] Onv] Ondl O] Ol Ayl Oae] Ofnd] OfoH]

O[ok] Ofer] OFA)

O[] Ofsc] Of(so] OCw] Oy 0Ofur] QOlvr] O(va] Owa] Ofwy]

O w1 ] O[wy]! O[Pr]

(Use blank shent, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICIZ, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero," If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security Aggregate
. Offering Price
[T T O OO Uy PYO P ST U PSP PSPPI $
EQUILY oottt e 18 81000000 0504440 PR TR R 5
O Commen ] Preferred
Convertible Securities (inCIUding WilITANIS) ..cvoceirciiiienii e iriimeseesene st s $
PartnerShip INIEIESIS c.uvuvrureceesiriesirasseererssmnesssisssssasssessssesccss e iesssesssessemss e sesssesesmsesstins $120.000.000
Other (Specify ) OO SOOI )

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nor-accredited investors who have purchased securities in this
offering and the aggregate dollar amoun 5 of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Number
Investors

ACCIOATIED INVESIOTS 11iivvvrvrriereerivinns vsrimsesamscesmsesessaessassisessmtsseassnessnesseestesesmes smemsmmssnseeit sbsssborssas 10

NON-3CCredited INVESIOTS veoiiieiiiis ceeericier et ree s ren e es e et b s E SR s ba bt eh bt s

Total {for filings under Rule 504 only}...cooininiicimnimimrisini e
Answer also in Appendix, Column 4, if filing under ULOE.

ER If this filing is for an offcring under Rulz 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C = Question 1.

Atnount Already
Sold

5
$

$
$__119.000,000
$

$ 119,000,000

Aggregate
Dollar Amount
of Purchases

§1.19.600,000
§

$

40f9

Type of Dollar Amount
Sccurity Sold
Type of Offering
RUIE 505 1ovvvsvssssssssessseossossmssosss e oo $
REBUIAHON A oot te ot e sa bbb bt A bR s b e bt s a bR $
RUIE B4 e ettt et e s b bbb e bR AR 5
TOMA) v s s s e e en s sa st e 3
4. . a. Fumish a statement of all expensi:s in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate.
TrANSTET AZENES FEES ooviiriicrircriiins serrmeimssss s sb s s s srensmssmessmesssasesnseesssemsseseiencarereres | $
Printing and Engravini COSIS .....mummuumesemeceemeerssentuinssinssomssonesensssnsssss et ssas st st st sset st sssssssmssssstsnssssaseses &= §
LAl FEES w.ooovoemveoessvereceeeee e e rs e sens s sttt ses s sttt sess st ssas s st sensseems i sness O $_80,000
ACCOURLIIE FEES ..ottt e b4 e S E e EAR S Ha b a bbb n e a e b s e s b o1 = $
ENRINCCINE FEES .cvvvivvuvsisiverissearssees s ssssssssssssssessesssases s ssss esssesssees 88155140280 dne £ s ket et st = $
Sales Commissions (specify finders’ fees Separately) ..o e = $
Other Expenses (identily) bridge loar_{ees and eXPENSES .....o.cverririerereieriee oo e bbb s e $_220.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part € — Question |
aml total expenses fumished in response 10 Part C — Question d.0. This difference is the “tdjusted gross

proceeds to the issucr.” ... . $ 119,700,000
5. indicaic below the amount of the adjusied gross proceed to the issuct use or proposed to be used for cach

of the purposes shown, [ the amount for any purpose is not known, fumish an cstimate and check the

box to the le of the estimate. The tati] of the payments listed must equal the adjusted gross proceeds to

the issuer set forth in response to Part ( ~ Question 4.b obove,

Payments to
Officens, Payments to
Directors. & Others
Affiliates

Sulartes AN JES o aens raen e ZIS9,600,000 s

Purchiase 0F Rend ESIIE i srmminssis seases sensossinssssessass searimss s4sssid seanees sessersesas 57anae reon =28 =

Purchase, rental or lcasing and installation of machinery

and equipment reemeeomerae e arr et eat s r e mimne e AR RR IR &3 s

Construction or leasing of plant buildings and facilites ..o et renns &s =5

Acyuisition of other businesses (inctuding the value of securities involved in (his

offering that may be used in exchange Jor the assets or seouritics of another issuer

PUTSUATIE 10 T MICTHET] vovaiaseesronenemsm s st senery st s PR S 14 R PPY AR S R s e aRs a0 some &s s

ROPayment of IndebloitieSS. .. . vo st e crscset e rmesmrarrreat e ans peassesmresssesssnssasserssnsssomssasmass sfsTe e TS s s

WOTKIIE CEPIAL ooosersccrrsnssesessiirraerisrmss sarsmmssinismrrssss st sssmsms sbasba s bd st nsesms st e sasaasebvas et e &S [X$4,200.000

Other (specilyk Expenses incurred fnionnection with the pequisition of properties £t (F1$_600,000

|nvestarents throush 1he acguisilions of limited pantnership intgrests in low income housing

projects ®S____ (5105300000

Column Totals ........ bR R RS PR 4 AR 4RUS AR 41 eh bl AR 158007 (E2$9,600,000 £ $110,100.000

Toral Payments Listed (column tols dded) e inimesercesiisis s emie e stmeses nsntesensrerresenns [X1% 119,700,000

D. FEDERAL SIGNATURE

The issuer bas duly caused this notice to b signed by the undersigned duly authorized person,  If this nolice is filed under Rule 505, the
following signature consiitutes an undertaking by the issuer to fumish 1o the U.5, Securitics and Exchange Commission, upon written request of

its s1afT, the information furnished by the issu:r to any non-sccedited investor pursuant o pamgraph (bX2) of Rule 502

Issuer (Print or Type) L Date
Enterprise liousing Partners XVI Limited ) Pl ! l %{O%ﬂ

Panership

Name of Signer (Print or Type) Title of Signer (Print or Type)

of Enterprise Community Invesiment, Inc., General Partner of Issuer
ousles, M. Aole. TE. SvP

ATFENTION

Intentional mixstatements or omissions of fact constituie federal criminal violatlons, (See 18 US.C 1001

SofY




E. STATE SIGNATURE

1$ any party described in 17 CFR 1.30.262'prcscm]y subject to uny of the disqualification Yes No
provisidas of such rule? ... N ‘ o 0@

See Appendix, Column 5, for state response.

The undersigned tssuer hereby urnlerinkes to fumish to any statc sdministrator of any state in which this notice is filed o
notice oa Form D (17 CFR 239.500) at such limes a3 required by state [aw.

The undersigned issucr hereby undertakes to furnish 6 the slate administraiors, upon writien' request, information
furnished by the issuer to offerees.,

The undersigred issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to
the Uniform limited Offering Exemption {ULOE) of the state in which this notice is filed and undorstands that the
issuer claiming the availability of the exeraption has the burden of establishing that these conditions have been sntisfied.

Thie'issuer has read this notification and knows the tontents to be rue and has duly caused this notice to be signed on its behall by

the undersigned duly authorized person,

|
|
: Issucr {Print or Type) A\ Date o«
_ Emerprise Housing Pariners XV1 Limited /q_,
Pantnership . /\"’ ‘
) Narwe (Print or Type) Tlllc rnt ar Type}
w s ) m ; ; _.EC of Enterprise Cotmmunity Investment, Inc.. General Pariner of
N !ssuc-r
Trstruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
riolice on Form [ miust be.manually sighed. Any copics not manually signed must be photocepics of the nranually signed copy or

bear typed or printed signatures,
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APPENDIX

Intend 1o sell to
non-accredited
investors in State
(Part B-Item 1)

k!

Type of security
and aggregate
offering price
offered in state
(Part C-Itern 1)

Type of investor and

amount purchased in State

{Part C-[tem 2)

5

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of Non-
Accredited Accredited
State | Yes No LP Interes's Iuvestors | Amount Investors Amount |  Yes No
AL | O ] O a
AK | O O O O
az | O O a d
AR 0 O O 8
CA ] ®  [$20,000,000 1 520,000,000 | O 0 ] =
co| O O O a
ct | O O O @]
DE | O O O
pc | O O O (|
FL | O g O g
Ga | O a O O
HI O O 0 a
ID O 0O g O
IL 1 O d (|
IN O O O O
w | O | O O | O
KS O O O O
KY d O O O
LA O O O 0
ME d ® (510,000,000 1 510,000,000 | 0 0 O =
MD | [] U O a
MAa | O O a O
MI 0 O | O
MN | O O a 0
MS O O (| g
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

2

3
Type of security
and aggregute
offering price
offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
IDisqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
{Part E-ltem 1)

State

~
b3

No

LP Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

No

MO

&

515,000,000

flS.OO0.000 0

0

153

MT

NE

NV

NH

NJ

NM

NY

NC

Bl OOOO0o(a|o

$15,000,000

515,000,000 | O

B Og|O0|0|0|0|0

ND

|

OH

X

514,000,000

$14,000,000 | O

® O

OK

OR

PA

RI

SC

SD

TN

X

ur

VT

o(g|jga|ja|oyo|jgo|g|o

VA

X

545,000,000

545,000,000 | O

glag|ojoiojojojo|o|o|o

WA

wv

WI

ag/bjagjo|jojo|jg|o|jglo|jo|ocjo|lo|jocjo|jo|ocjojojo|a|o|olo

Oo(o|od

ol o0o0jg(ojopjo|jocyjg|oio|O0jo|golaoagjg|oclalaio| gl F

Oo(o|ad
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APPENDIX

Intend to sell to
non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in siate

Type of investor and
amount purchased in State

5

Disqualification under

State ULQE (if yes,

attach explanation of
waiver granted)

{Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
|
| wy | [ i O O
PR O ] O O
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AMENDED FORM D

ATTACHMENT TO (A) BASIC IDENTIFICATION DATA

Listed below are the names of the Dircctors and Executive Officers of Enterprise Community

Directors:

Laura Bailey
Richard O. Berndt
David R. Bock
Barry C. Curtis
Jeffrey H. Donahue
Gary Gensler

W. Kimball Griffith
F. Barion Harvey 11
Arlene Isaacs-Lowe
Doris Koo

Dawvid Leopold
Marilyn Melkontan
Mary K. Reilly

Lee Rosenberg
Patricia T. Rouse
Jerome D. Smalley
Thomas J. Watt
Thomas W. White

Executive Officers:

F. Barton Harvey I}
Jeffrey H. Donahue
Helen W. Whitehead
Holly I. Stagmer
Scott Hockman

Paul Cummings
Craig Mellendick
Joseph Wesolowski
Bruce Rothschild

C. Lamar Scats
Doug Able
Elizabeth O’Leary
Charlie Werhane

Investment, Inc., the promoter and sole general partner of the issucr, Enterprise Housing Partners XVI Limited
Partnership.

Chairman of the Board

President

Chief Administrative Ofticer

Executive Vice President, Strategic Planning and Finance
Senior Vice President

Scnior Vice President

Chief Financial Officer

Senior Vice President

Senior Vice President

Senior Vice-President

Senior Vice-President

Senior Vice-President, Asset Management
Vice Chairman and Chief Operating Officer

The address for each of the Officers listed above is 10227 Wincopin Circle, Suite 810, Columbia, ‘

Maryland 21044.

BALT2W345105.2 1/2/08
PLM 16077-63
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